MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-0384%72
o w:::ARTMENT oF PU m.u:eg:::; -r;m;:u:mmil-l'f prirkary Regisration Distier NosIn T Z_“!egmm " o, M STATE FILE NUMBER

ON TH1§ STUB NDED

1. PLACE OF DEATH k4 2. USUAL RESIDENCE (Where deceased lived. If instinution: Residence before

a. COUNTY St . Loui g a. STAME M i SSOU.I‘i COUNTY St . Louls admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of sray in 1b c. CITY Inside Limits

Q
oW University Clty YAS WUniversity City Yo il No O

<. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give locstion) Reside on Farm

! 1
0
_L HOSPITAL OR ADDRESS

ook NN’ 832 01d Bonhomme Rd. |@ %O 832 01d Bonhomme Rd|ve D neg
-

3 3. Rmeﬁo:{ i?‘f]cussn Firat T Middle Last T+ DCJ;\FTE Month Day Yaor
JENNIE SIGOLOFF| omam Sept. 8, 1963
4 [ 5. SEX 6. COLOR OR RACE 7. Married [J Never Married [] |8. DATE OF BIRTH | 9- AGE (las1 birthday} | if UNDER | YEAR IF UNDER 24 HR
Female White widowedgl  Dvoced O Inkmown . |Abt.B81 Morshu [ Days T Hours [ .

-—R 10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, aven if retired)
At Home Russia U.S.A.

13a. FATHER® 5 NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Unknown Adolph Sigoloff”

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SQCIAL SECURITY NO. | I7. INFORMANT . Address
[Yes, no, or unkrown)| (If yes, give war or dates of servi

Mrs, Bose Stone-832 014 Bonhomme Rd

no
18. CAUSE OF DEATH {Enter only one cause per linelror ooy armatos FNTERV AL BETWEEN
PART ). DEATH WAS CAUSED BY: - ONSET D DEATH

IMMEDIATE CAUSE (a) C oy T‘GMQYV O e lu's 1Q A i ay

Conditions, if any.,] DUE O [b) AY“rQV'HId'Q l(?‘d'h e ”YQQV‘TQVN'!U( H"‘“‘f DN‘EQ\M ’3JL-'

VS 300
Rev. 4/59

DATE AMENDED

6
7

-
fz,;w-o

10

11

DOCUMENT

which gave rise to
sbove couse (s),
stating the under-

lying cnuse lash. DUE TO (c) r+e tLQ_"‘elq \’Q-Slo", q“ ?V‘ 1\"‘11’!- > C{ ,y N

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART 1I. If decoased was fernale was
disease condition given in PART | (a) there a pregnancy in last 90 days.

l O Yes - No l O Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | Or_‘lPART 1l of item 18.)
Q o u] : _

PERFORMED?,
YES [J NO w

20c. TIME OF Hou Month, Day, Year

INJURY am,
p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [ farm, factory, street, office bidg., eic.) / / / /
. | attended the deceased fr to. / ‘3 and laat nw‘h'_ahve on q / ?/63

NOT WHILE AT WORK 0 : I I
,7 YA
-—"‘p m on ' the date stated shove, and fo the best of my knowledge from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred ar

22b. ADDRESS s 22. D NED

D. | 4500 Qe AL 9/a/e3

yl
23h. DATE 2)¢. NAME OF CEMETERY OR CREMATORY 73d. LOCATION [City, town, of county) fSrate)l

9/10/63 Chesed Shel Emeth Cem.St. Louls County, Missouri
24. FUNERAL DIRECTCR ADDRESS 25, DATE RECD. BY LOCAL REG. 26: REGISTRAR'S SIGNATURE
Herman Rindskopf,Inc.5216 Delmar '?é.‘ 763 W

{Licensed Embalmer’s Statement on Revarsa Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

8Y AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify ‘that the body whose name is. recorded on the reverse side of this certificate was embalmed by me,

. or by - Student Embalmer No.

working under my personal supervision.

Studlent___ . ]
: Signature of Stydent Embalmer
Licensed Embalmer No.jéf/

P. O. Address

Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ) .

If embalmed by a STUDENT, he also shatl sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.

bl 1




